2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0000009039 Apr 28,2008 08:00 AM

1. Entity Name -, -
WM. THORNING LITTLE, ARCHT, P.A. Secretary of State

Principal Place of Busingss Mailing Address
665 SOUTH ORANGE AVE 665 SOUTH ORANGE AVE
SUITE 1 SUITE 1 '
e — 0O
) . 04212008 * No Chg-P CR2EQ34 (11/05)
DO N OT WR'TE I N TH IS S PAC E . &. FEI Number Applied For ~
65-1066867 Not Applicable

5. Cartificate of Status Dasired O gg;gg l’;\i:‘;’;‘ima'

6. Name and Address of Current Registered Agent

UTTLE WM T DO NOT WRITE
lSARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of panted nana of regisisred agenl ana ute | applicanie. (NOTE: Ragistered Agant signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00° 8. Election Campaign Finanging $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
et
10. OFFICERS AND DIRECTORS [ : Lad el S-S0 3= 150, E:}i:}
TITLE P ) -
NAME LITTLE, WILLIAM T

STREET ADDRESS | 665 § ORANGE AVE SUITE 1
Iy -s1-2IF SARASOTA, FL 34236

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TITLE
NAME

sz _ | DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS .
CITY-§7-2P kK

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaten or tha recewer or trustee empowerad to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wit ddress, with I like empowerad, .

Lo teom T Lt 7 H-DS 0B P -5 FIEH

/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v C Data) Daytims Phone &

-~

SIGNATURE:




